STATE OF INDIANA ) IN THE MARION SUPERIOR COURT

) SS:
COUNTY OF MARION ) CAUSE NO. ! o
£2p040210r) 001784
STATE OF INDIANA, ) F :
) :
Plaintiff, g OCTI IIJE D
v. g 4;8 202

PHOENIX USA, INC., ) %i@
d/b/a TWIN DYNASTY ) Ar

Defendant. )

COMPLAINT FOR INJUNCTION, COSTS, RESTITUTION AND CIVIL PENALTIES

The State of Indiana, by Attorney General Steve Carter and Deputy Attorney General
Eric Jackson, petitions the Court pursuant to the Indiana Business Opportunity Transactions Act,
Ind. Code § 24-5-8-1 et seq., and the Indiana Deceptive Consumer Sales Act, Ind. Code § 24-5-
0.5-1 et seq., for injunctive relief, civil penalties, costs, restitution aild other relief.

FACTS

1. The Defendant, Phoenix USA (“Phoenix”), is a foreign corporation with its
principal place of business located at 9433 Highway 78, Ladson, South Carolina.
Since at least December 2001, the Defendant has engaged the selling a business opportunity,
whereby investors purchase various health and household products from the Defendant and then )
re-sell the products to consumers in order to make a profit (hereinafter referred to as ‘business
opportunity”), to the general public.

2. The Defendant has engaged in the solicitation of said business opportunity within the

State of Indiana under the name Phoenix USA and the assumed business name of Twin Dynasty



located at 4005 Vincennes Ct., Indianapolis, IN 46268; 8727 Commerce Park Place Suite K
Indianapolis, IN; and 4606 Covert Avenue, Evansville IN.
3. The Defendant solicited and entered into contracts for the sale of said business

opportunity with Indiana investors, including, but not limited to the following investors:

a. Daniel Rushing Brownsburg, IN
b. Joshua Adams Greensburg, IN
c. Hershel Houk North Vernon, IN
d. Steven SWayze Indianapolis, IN
e. Angela Oakley Brownsburg, IN
f J. Lyn Whitesell Noblesville, IN
g. Hiedi Fugﬁa Greensburg, IN
h. Heather Anderson-Wright Indianapolis, IN
1. Athena Symonds Indianapolis, IN
] Dustin Haulk Indianapolis, IN
k. William Schubert Whiteland, IN

1. Inity Morrow Indianapolis, IN
m. William Adams Indianapolis, IN
n. Rebecca Inman Indianapolis, IN
o. James Rogers Indianapolis, IN
p. Jon Riggs Indianapolis, IN
q.  Michelle Beers Rushville, IN

. Joel & Tricia Zeller Indianapolis, IN
. Christopher & Stephanie Beers Indianapolis, IN



t. Roger C%ombleet Henderson KY
w Bill Bercaw Henderson, KY

4, As part of its marketing program the Defendant, through representatives, placed
advertisements, the texts of which were supplied by the Defendant, in the employment section of
local newspapers in order to advertise for openings for entry level, management and trainee
positions. Exemplary copies of the Defendant’s ads are attached and incorporated as Exhibits
“Al-A7”.

5. People who responded to the advertisements were led to believe that they were
going to receive a job interview, but when they arrived for the interview they received a sales
presentation to join the Defendant’s business opportunity.

6. After investors contracted with the Defendant, the Defendant encouraged them to rent
a desk from the Defendant at a cost of $300.00 - $500.00 per month.

7. In addition investors were encouraged to attend monthly training or ‘impact’ seminars
with the Defendant at a cost of approximately $200.00 per session.

8. The Defendant told investors that if they purchased $5,000.00, $10,000.00 and
$15,0000 of product from the Defendant then they could, correspondingly, become a Manager,
Supervisor or Director. By becoming a Manager, Supervisor or Director, an investor was to
receive greater compensation from the Defendant as their compensation would be calculated on a
higher percentage of sales of the products that were purchased by new investors.

9. On or about December 17, 2001, Daniel Rushing responded to an ad in the
Indianapolis Star. After responding to the ad, Rushing met with a representative of Defendant
and was solicited to purchase a business opportunity from the Defendant. On or about December

17, 2001 Rushing entered into an Application and Agreement with the Defendant, which is



attached and incorporated as Exhibit “B”. From December 2001 through March 2002 Rushing
purchased $5586.27 of merchandise from the Defendant.

10. On or about December 17, 2001, Joshua Adams responded to an ad in the
Indianapolis Star. After responding to the ad, Adams met with a representative of Defendant
and was solicited to purchase a business opportunity from the Defendant. On or about December
17,2001 Adams purchased $9,377.56 of products from the Defendant.

11. On or about December 26, 2001, Hershel Houk signed a contract in order to purchase
a business opportunity from the Defendant. A copy Houk’s Application and Agreemént with the
Defendant is attached and incorporated as Exhibit “C”. On or about J anuary 8, 2002 Houk
purchased $3,498.54 of products from the Defendant.

12. On or about January of 2001 Steven Swayze responded to an ad in the
Indianapolis Star. After responding to the ad, Swayze met with a representative of the Defendant
and was solicited to purchase a business opportunity from the Defendant. From December 2001
through April 2002 Swayze ordered $3282.72 of product from the Defendant.

13.  On or about January 10, 2002, Heidi Fugua responded to a newspaper ad and met
with a representative of Defendant and was solicited to purchase a business opportunity from the
Defendant. On or about January 10, 2002 Fugua entered into an Application and Agreement
with the Defendant, which is attached and incorporated as Exhibit “D”. On or about January 10,
2002 Fugua purchased $1,141.08 of products from the Defendant.

14. On or about February 2, 2002, Angela Oakley responded to an ad in the Indianapolis
Star. After responding to the ad, Oakley met with a representative of Defendant and was
solicited to purchase a business opportunity from the Defendant. On or about February 2, 2002

Oakley entered into an Application and Agreement with the Defendant, which is attached and



incorporated as Exhibit “E”. From February 2002 through April 2002 Oakley purchased at least
$8504.97 of products from the Defendant.

15. On or about February 7, 2002, J. Lyn Whitesell responded to an ad in the Indianapolis
Star. After responding to the ad, Whiteside met with a representative of Defendant and was
solicited to purchase a business opportunity from the Defendant. On or about-February 7, 2002
Whitesell entered into an Application and Agreement with the Defendant, which is attached and
incorporated as Exhibit “F”. From January through February 2002 Whitesell purchased
- $8,423.74 of products from the Defendant.

16. On or about February 12, 2002, Heather Anderson-Wright signed a contract in order
to purchase a business opportunity from the Defendant. A copy of Anderson-Wright’s
Application and Agreement with the Defendant is attached and incorporated as Exhibit “G”.
From February 2002 through March 2002 Anderson-Wright purchased $3538.86 worth of
products from the Defendant.

17. On or about February 15, 2002, Athena Symonds signed a contract in order to
purchase a business opportunity from the Defendant. A copy of Symond’s Application and |
Agreement with the Defendant is attached and incorporated as Exhibit “H”. On or about
February 15, 2002 Symonds purchased $2,686.36 worth of products from the Defendant.

18. On or about February 15, 2002, Dustin Haulk signed a contract in order to purchase a
business opportunity from the Defendant. A copy Haulk’s Application and Agreement with the
Defendant is attached and incorporated as Exhibit “I”’. On or about February 15, 2002 Haulk
purchased $4,996.35 worth of products from the Defendant.

19. On or about February 21, 2002, William Schubert responded to an ad in the

Indianapolis Star. After responding to the ad, Schubert met with a representative of Defendant



and was solicited to purchase a business opportunity from the Defendant. On or about February
21, 2002 Schubert entered into an Application and Agreement with the Defendant, which is
attached and incorporated as Exhibit “J”. From February 2002 through April 2002 Schubert
purchased $3027.49 worth of products from the Defendant.

~ 20. On or about February 28, 2002, Inity Morrow signed a contréct in order to purchase a
business opportunity from the Defendant. A copy of Morrow’s Application and Agreement with
the Defendant is attached and incorporated as Exhibit “K”. On or about March 14, 2002 Julia
Morrow purchased $1,238.64 of products from the Defendant on behalf of Inity Morrow.

21. On or about March 5, 2002, William Adams responded to an ad in the Indianapolis
Star. After responding to the ad, Adams met with a representative of the Defendant and was
solicited to purchase a business opportunity from the Defendant. On or about March 5, 2002
Adams entered into an Application and Agreement with the Defendant, which is attached and
incorporated as Exhibit “L”. From March 2002 through April 2002 Adams purchased $3045.35
of products from the Defendant.

22. On or about March 15, 2002, Rebecca Inman signed a contract in order to purchase a
business opportunity from the Defendant. A copy Inman’s Application and Agreement with the
Defendant is attached and incorporated as Exhibit “M”. On or about March 15, 2002 Inman

| purchased $1,197.96 worth of products from the Defendant.

23. On or about March 15 2002, James Rogers responded to an ad in the Indianapolis
Star. After responding to the ad, Rogers met with a representative of Defendant and was
solicited to purchase a business opportunity from the Defendant. From March 2002 through
April 2002 Rogers purchased $19,420.62 worth of products from the Defendant.

24. On or about March 16, 2002, Jon D. Riggs signed a contract in order to purchase a



business opportunity from the Defendant. A copy of Riggs’ Application and Agreement with the
Defendant is attached and incorporated as Exhibit “N”. On or about March 16, 2002 Riggs
purchased $1,190.82 worth of products from the Defendant.

25. On or about April 3, 2002, Michelle Beers responded to an ad in a newspaper. After
responding to the ad, Beers met with a representative of Defendant and was solicited to purchase
a business opportunity from the Defendant. On or about April 3, 2002 Beers entered into an
Application and Agreement with the Defendant, which is attached and incorporated as Exhibit
“0”. In April of 2002 Beers purchased $8047.94 of products from the Defendant.

26. On or about April 13, 2002 Joel Zeller joined the Defendant’s business opportunity
and purchased $1,769.14 worth of products from the Defendant.

27. On or about April 13, 2002, Tricia Zeller joined the Defendant’s business opportunity
and purchased $1,109.77 worth of products from the Defendant.

28. On or about April 13, 2002, Christopher & Stephanie Beers signed a contract in order
to purchase a business opportunity from the Defendant. A copy the Beers’ Application and
Agreement with the Defendant is attached and incorporated as Exhibit “P”. From April to May
2002 the Beers purchased $595.18 worth of products from the Defendant.

29. On or about May 3, 2002, Roger Cornbleet signed a contract in Evansville, Indiana in
order to purchase a business opportunity from the Defendant. A copy of Combleet’s Application
and Agreement with the Defendant is attached and incorporated as “Exhibit “Q”. In May of
2002 Comnbleet purchased $3,684.62 worth of products from the Defendant. |

| 30. On or about July 23, 2002 Bill Bercaw joined the Defendant’s business opportunity in
Evansville Indiana and purchased $4814.95 of product from the Defendant on behalf of himself

and Jessica Jenkins.



31. The Defendant was not registered with the State of Indiana to sell business

opportunities and did not post a bond with the State of Indiana, prior to soliciting Indiana

investors.

32. The Defendant’s contracts with investors, including but not limited to, the following

investors identified in paragraph 3, failed to include to the following information:

a.

f.

the name and business address of the Defendant’s agent in Indiana
authorized to receive service of process;

the terms and conditions of payment

a detailed description of any serﬁces that the Defendant undertakes to
perform for the investor;

a detailed description of any training that the Defendant undertakes to
provide to the investor;

the approximate delivery date of any goods the seller is to deliver to the
investor; and

a statement of the investor’s thirty (30) day right to cancel the contract.

33.  The Defendant did not provide the investors identified in paragraph 3 above with

a copy of a disclosure document containing the information required by Ind. Code § 24-5-8-2.

COUNT I- VIOLATIONS OF THE BUSINESS OPPORTUNITY TRANSACTIONS ACT

34.  The Defendant’s offer of selling various health and household products to

investor who then would re-sell the products to consumers in order to make a profit is a

“business opportunity” as defined by Ind. Code § 24-5-8-1.



35. The Defendant failed to provide Indiana investors with the disclosures required by
Indiana law at least seventy-two (72) hours before the earlier of the investors' execution of a
business opportunity contract with the Defendant or receipt of any consideration by the
Defendant, in violation of Ind. Code § 24-5-8-2.

36. The Defendant failed to obtain a surety bond in favor of the State of Indiana prior to
offering to sell its business opportunity to Indiana investors, in violation of Ind. Code § 24-5-8-3.

37. The Defendant failed to file a copy of the disclosure statement and suréty bond and
pay the filing fee required by Indiana law with the Consumer Protection Division of the Office of
the Attorney General prior to placing any advertisement or making any representation to any
Indiana investor about said business opportunity, in violation of Ind. Code § 24-5-8-4.

38. The Defendant’s failure to include the information detailed in paragraph 32 above in
its contracts with Indiana investors is in violation of Ind. Code § 24-5-8-6(b).

39. The Defendant’s act of requiring investors to pay for the entire purchase price prior to
delivering goods, as referred to in parégraphs 8-30 above, violated Ind. Code § 24-5-8-12 as the
payments from investors exceeded twenty (20%) percent of the initial payment before the goods
were delivered.

40. The Defendants act of placing ads in the employment section of the newspaper and
scheduling interviews when the Defendant was not seeking employees but investors in a business
opportunity violated Ind. Code § 24-5-8-16(a)(1) as it was an untrue, misleading and deceptive

statement.



41. In accordance with Ind. Code § 24-5-8-20 the Defendant's violations of Indiana's
Business Opportunity Transactions Act, Ind. Code 24-5-8-1 et seq. are violations of Indiana's
Deceptive Consumer Sales Act, Ind. Code § 24-5-0.5-1 et seq.

COUNT II- KNOWING AND INTENTIONAL VIOLATIONS THE BUSINESS

OPPORTUNITIES TRANSACTIONS ACT

42. The Plaintiff realleges and incorporates by reference the allegations contained in
paragraphs 1 through 41 above.

43.  The Defendant's violations of Indiana's Business Opportunity Transa&ions Act,
Ind. Code § 24-5-8-1 et seq., referred to in paragraphs 1-34 above, were done with knowledge
and intent to deceive.

IRREPARABLE HARM

44.  The deceptive acts set forth above will continue and will cause irreparable injury
unless the Defendant is enjoined from engaging in further conduct which violates Ind. Code §
24-5-8-1 et seq., and § 24-5-0.5-1 et seq.

RELIEF
WHEREFORE, the Plaintiff, State of Indiana, requests the Court to enter a judgment
against the Defendant, Phoenix USA Inc., and order the following relief:
a. A permanent injunction pursuant to Ind. Code § 24-5-8-18 and Ind.
Code § 24-5-0.5-4(c)(1), enjoining the Defendant,.its agents,
representatives, employees, successors, and assigns from engaging in
conduct in violation of Ind. Code § 24-5-8-1 et seq., or Ind. Code § 24-5-
0.5-1 et seq.;

b. Voiding the Defendant’s business opportunity contacts with the



investors, including but not limited to those identified in paragraph 3
above, pursuant to Ind. Code § 24-5-8-16(3) or in the alternative
Cancellation of the Defendant's business oppértunity contracts, pursuant to
Ind. Code § 24-5-8-15, and Ind. Code § 24-5-0.5-4(d);
c. Restitution pursuant to Ind. Code § 24-5-0.5-4(c)(2) and (d), on
behalf of, including but limited to, the consumers identified in paragraph 3
above in an amount to be determined at trial.
d. Costs pursuant to Ind. Code § 24-5-0.5-4(c)(3), awarding the |
Office of the Attorney General its reasonable expenses incurred in the
investigation and prosecution of this action;
e. Civil penalties pursuant to Ind. Code § 24-5-0.5-4(g), for the
Defendant's knowing violations of the Business Opportunity Transactions
Act, in the amount of five hundred dollars ($500.00) per violation, payable
to the State of Indiana;
f. Civil penalties pursuant to Ind. Code § 24-5-0.5-8, for the
Defendant's intentional violations of the Business Opportunity
Transactions Act, in the amount of five hundred dollars ($500.00) per
violation, payable to the State of Indiana; and
g. All other proper relief.

Respectfully submitted,

Steve Carter '

Attorney General of Indiana
Atty. No. 4150-64

By fan \gho——

Eric Jdckson
Deputy Attorney General




Office of the Attorney General

Indiana Government Center South, 5" floor
402 W. Washington Street

Indianapolis, IN 46204

(317) 233-3987

Atty. No. 19415-49
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TERMS & CONDITIONS

I am of legal age in the state of my residency. 1 agree that [ am #p Independems comnctor. 1édp onsmle for my own business
actlvities and not an agen!, émployee ur legal representative of Phoenls USA (the "commn.y".) A wifl-nut repsosent (o any
manner that | am an ageat or represpniative of the Compeny. I am recpoasible for the plymgu,w[ AH federal dnd state self-
employrcnt texes end any other tanlug agency. will allow the Compaay to remit applicably au\esiuxes:ln my behalf with each
product to order unlaﬁs 1 have op file with the Company 2 copy of my (8x ressle number lquht ﬂqtmnr my retidency

. . -

An {ndepandent represcntmvc % succass ot faflure depeads on his ot her personal efforts.’ RS

An Independent. Represpnrzuve 18 0ot guaranteed any income or profiy or succcu ‘and, by ﬁ;nﬂg ﬂ:g lppucauon cortifies that

seither Pho‘enlx. USA vor the Sponsac- -hgs mde #0§ claims of guulnteed ezmi;lgt ox “lﬂﬂuqﬂlfeﬂwkﬂms of tnticipased
umlngs.

The Phoenlx USA cotipensation plsn I8 based upon the sales of Phoenix USA producss. u\d sn- lnﬂepondent Representative will
not be succbszlui merely by sponsorlng other Independent Representxmes wlthout:regard to t‘é(;(llrsiles .
All Indepbndent kept‘esenume s wdvectitements must be factual, Any advertisement promulng or. represenung cmploymem.
selaried posltldns, management posltlons, bourly wages, ot guaranieed income 15 probibited,

An lMapcndeul Beprateatative may be terminated ar atherwise disciplined for « ualnllou.o{ the lndependent Representutive-
Application, Pollcies and Proceduras, oc Compensation Plnn or commmlng uuhit ar deceptj-e irade puclloes or any other
violattan of Phoenix USA requirements, or stale or federal 1aw. R

An Independent Represengative terminating his or bor Dlstributorship within five (5) days of the ipital pucchase of product
i entitled 10 a 100% refund of the cast of lny sgzles dids and agused xnvcmory Shipping nnd haudling expenses ate not
refunded. L Cm el

An lndependem,xépxesentallve. termiplting bis or Ber Distributorsbip after (5) days of the 1aitial p'urchise of product, is
‘entitied vo @ refund of re-saleable inveatory and seles aids purchesed within the proceeding: (3) months, less all rebates snd
benuses to swch Independent Represantatlves oa the producis being returned and less 2'10% restocking fee. The (3) month
poriod shall commence on the day of shipment by Phoenix USA of the product belag returned by the Independenr Representative.
Refund requasis should be sumbitted ia writing 10 Phaentx USA, 9433 BYY 78 Sufte 87, Ladson ‘8§C 29456; or fued fo (843)
572-6563.

w:m cyery dew ordér o[ product ag Tndepcadent Represeptalive must cernty that not [ess th‘nu 79% of produr,t previously
purchased has-been consamed or sold and must Jdeatifly thul porttan of the product which was sold znd what portion was

- copsumed. Phuenix USA will not repurchase products ot isgue refunds oa produgt cerufted ay having been consymed ot sold.
'Palsely rupreaenupg the amount of products sold or consumed 5 an steempt to cu-cumvem :hu requlrcmenl may be grounds

Jor tqrmmalmn

An Indépendeat’ Represehtame shall not misrepresont the capabilities of any Phoenix Uss produci A;': independent Representative
shall not ercate materials describing Phoenix USA peoducts of any 1est results orprodoct copparison literatyre unless
authotized in writlag by Phoenix USA, .

An ladependent Keprezosiative s ‘not requirad to leese office space or “desk™ from any persou {n condectlon with ‘operatlon
of-2n Phoenlx USA Distributorshlp. If an Indcpendent Represenlative does so, the lndependent Represenuuve does 20 of his
or her own vomion beeause it ls aat :equtred by Phoenix USA.

As 40’ [ndepandent’ :Representative of Phoeuix USA, T agree not to engage, diractly or lndlret‘!ly. euher a3 ‘proprleter, stockholder,
partner; officae, emplbyee or otherwise, fo aby business, that Is located within 4 huedred (100) mile radlus of the Phoenix
T5A's corporaie headquariers located st Phoenlx USA, 9433 HWY 78, Suile B, Ladson,.8C 29456, or affiliate tratning
tenter ia opecratioh or collaborgnion as of the date'Indicsled on this decument, wb(ch lovalvas any of (ke following: (1) network
or direct marketipg 2od distribution; (1i) cooperative or collaborative marketlns. (1§} covsamer 1o consamer, consutmer 1o
bustaess, busfness‘ta busifiess, or businesn to consumer marketing via the intecnet oy ytherwise; or (iv) the sale of products
coasldered (o he in direct competltion or similar markerpiaces as PHOENIX USA'for a period of twelve (12) months from and
after the dgie upon which I shall cease for aay reason whatsoever {0 be an independenl represemative with Phoeaix USA.

1 nndersund and dgree that this Agreemedt, 1ncluding the Compauy’'s Policles and Procedures, Ter,ms and Gond!tlons, and
Cumpensauon flag, lneorporated herein by refereace. coustitute the ealire agreement beweeu tlie partios hereto, 1 have this
Agreement and have beea given the opporivaliy.io fully review the mosi current versien of the "Policies #ad Procedures.

-

1 centify tha) hlfumulluu whmitnd hare 1 ¢opratt, to the hast af my knowladgy; and hereby acknowledpa thal | hove caod, undarstund, wnd agres lo follow ths Tarms and Conditlons, as well us the
Policle: end Proteducas of Fhaaplx USA (uullnhlq In oW eifilivis Indepondant Tralning Cantors).

A R s

APFUCANT SIGNATURE } [T374

C0-APPLICANT SIGHATURE

DATE




\

23
RN
S|

IRSTRUCTIONS: Y.) Friny o)) inloimation clearly. Recprd your personsl

~ialormotion even if wsing o DBA, 2.) You mut! ogree fo the Terms and
Cepditlons on Pouge 2 before providiag yovr signotece. 3.} Fax your
tomplured Applicotion & Agreament to [2843) 572-4542 for immediate
arotessing, 4.} Keap o topy for yaur own retords ond maoil 1he origtnet
to Fhoenix USA, 433 RWY 78, Sulre B2, Lodsan, $C 294546,

R

{9 PHOENIX

APPLICATION AND AGREEMENT

PERSONA ORMA ON PO DR ORMA §
REPRESENTATIVE NAME REPRESENTATIVE NAME
_ Mo Floud Foskud  Apams
SOCIAL SECURITY NO. REPRESENTATIVE D
DATE OF BIRTH
€0-APPLICAT NAME
C0-APPLICANT DATE OF BIRTH _ COMPANY NAME
HOME PHONE WORK PHONE FEDERAL ID NO.
MAILING ADDRESS . STATE RESALE NO.
..'_‘/ WEB SITE ADDRESS {www.yourcompany.com}
Q< STATE up hitp://

me V' Y7240

EMAIL ADDRESS [yourneme(@yourisp.com)

el T—
- -

WITHHOLDING STATEMENT

The number shown 1o be my SOCIAL SECURITY NUMBER is my turrén sacial
security number and | am not subjéct o back tax withholding because: {a) !
am exempt fram back withholding, (b} 1 have not been "_ﬁoﬁﬁedfb he [nternal
Ravanue Service that | am subect 1o back wilhho|din£;j.3\r, (¢} ﬁu’llks notified
me that | am no langer subjoct to back withhol;f!"mé.‘:

i using a Federal ID number, include corporation or partaseship ragistration
form. if using a State Resole Number, include a copy of your sales license ond
tax form.

INCLUDED WITH APPLICATION & AGREEMENT:

D Cotperation or Partnership Reglstration Form

D Sales Licenco
REP CENTRAL ONLINE

REP CENTRAL is o fraa online service provided to oll independent repr ives of

Phosaix USA. Choose a password that easy for you to remember end racord it below,
Your REPRESENTATIVE 1D will be moiled 10 you {if you have provided en e}u“ oddrass

above, you will saceiva this via emait)_Yse your REPRESENTATIVE ID with the gas jiojdl
provided below to login to REP CENTRAL of hirp fi/www mypheenizusa.ce.f

' SISy~ S
St N Bl G v
AL padn T AU

43

S/8d WHUBR:TT coee a1 "190

© 2000 PHOENIZ USA
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INSTRUCTSANS: 1.} Print 2l) iatermsrias clesriy. Racord yoxr yarsssxt
isharmelnen cran 3 [T TR E VR | u BULT BMEIEE T ERG Tarws S0
R Swiuca

vy Fape sigazinay. 3., Fer Hos
camplatad I"hm $ Igmm a tu!ﬁ‘ 571 hS.ﬂ S22 .mmax;Ezs
procastang. &.) Laup & cups far pass swe TALSCES PNS W& TLR RFG4XAN

ta Phagava 364, $433 St 74 Sxove §2, taders, 57 33254

APPLICATION AND AGREEMENT

PERSONAL INFORMATION

REPRESENTATIVE NAME

REPRESENTATIVE NAME

Qecela b Qokle R condon  Nrnaid
SOCIAL SECBRITY NO. REPRESENTATIVE ID
| DAYEOF BIRTH
WEO-AF;LICANT NAME — SPONSOR SGNATURE DATE
A p
CO-APPLICANT DATE OF BIRTH {OMPANY NAME
HOME PHONE WORK PHONE FEDERAL 1D NO.
MAILING ADDRESS STATE RESALE NO,
WEB SITE ADDRESS (www.yourcompony.com)
chy STATE ZIp hitp://
P\i COLS W*QY) ure i:rL HL; 1} Q If using a Federal I numher, indude corporation or portnership registration

EMAIL ADDRESS {yourname@yourisp.com)

form, tf using a Srate Resale Number, include a copy of your soles license and

.

i — -

e A

WITHHOLDING STATEMENT

The number shown to be my SOCIAL SECURITY NUMBER s my corredt social
sewurify numbor and | am not subject 10 back tax withholding because: fo) |
am examp! from back withholding, {b) | have not been notified by the Internal
Revanus Servica that | om subject to back withhelding or, {¢] the IRS nevified
me that | am no longer subject fo buck withholding.

APPLICANT INITIALS

CO-APFLICANT INITIALS

P DOC 001 GFF 4-24-2007

1ox form,

INCLUDED WITH APPLICATION & AGREEMENT:

D Corporation or Partnership Registration Form
[] Soles Liconce

REP CENTRAL ONLINE

REP CENTRAL is a froe online sprvice provided to oll indepandent rapresantatives of
Phoanix USA, Chaose o possword that easy for you fo remember and racord it below.
Your REPRESENTATIVE 10 will ba matled 4o you {if you have provided an email address
abovs, you will recaive this via email), Use yaur REPRESENTATIVE 1D with the pastword
provided below to login to REP CENTRAL ot hitp://www.myphosnixusa.ec.

poeter

& 2002 PHOENIX USA




l—r/E No. T OP .sT9ES U O

> —
INSTRUCTIONS: 1.) Print all information claarly, Recard your personal
information even if vsing o DBA. 2.) You must ogree to the Terms ond .
Conditions on Poge 2 bhafore providing your sigactuse. 3.} Fox your
tompleted Application & Agreement to [843) 572-6562 Jor immediate

processing. 4.) Keap a copy for your own retords ond moil the originel
to Phoenix USA, 9433 HWY 78, Suite B2, Lodson, SC 29456.

APPLICATION AND AGREEMENT

PERSONAL INFORMATION » SPONSOR INFORMATION
REPRESENTATIVE NAME REPRESENTATIVE NAME
e '
R i S A
SOCIAL SECURITY NO. REPRESENTATIVE ID
[ DATE OF BIRTH
| (0-APPLICANT NAME SPONSOR SIGNATURE DATE
D () b i U B A
(0-APPLICANT DATE OF BIRTH COMPANY NAME
- 1
HOME PHONE WORK PHONE FEDERAL 1D NO.
o | )
MAILING ADDRESS STATE RESALE NO.
WEB SITE ADDRESS (www.yourcompany.com)
ary STATE up htp://
FE N \_ . ‘,-:" C 4 /7Y -,» 1| [using a Federal ID number, include corporation or partnership registration
EMAIL ADDRESS (yournume@yourisp.\cor’nj form. If using a Stote Resale Number, include a copy of your sales license and
: tax form.
B B . INCLUDED WITH APPLICATION & AGREEMENT:
WITHHOLDING STATEMENT GREEMENT
_ D Corporation or Partnership Registration Form
The number shown to be my SOCIAL SECURITY NUMBER is my correct social D Sales Licence
security number and | am not subject to back tax withhelding because: {a) !
am exempt from back withholding, (b) | have not been notified by the Internal REP CENTRAL ONLINE
Revenue Service that | am subject ta back withholding or, (c) the IRS notified
me that | am no longer subject to back withholding. REP CENTRAL is a free online service provided to all independent representatives of
Phoenix USA. Choose o possword that easy for you to remember and record it below.
/ ! Your REPRESENTATIVE ID will be mailed to you (if you have provided an email oddress
/L ) Q\ Y\Q\ above, you will receive this via email]. Use your REPRESENTATIVE [D with the password
APPHCANT NITIALS . (0-APPLICANT INITIALS provided be ’ow to lagin 10_RE \\\ CERTRIL ab http://www.my phoenkxusa net. N
‘ B SN (NS NEANE N NG L

x
\

POOC 001 EFF 4-24-2001 © 2000 PHOENIX USA
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“TERMS & CONDITIONS

[ amof lcg,’ll age in the state of my residency. 1 agree that I am ao independeat contractor, responsible for my own |)ll\|n(‘s\
activities and not'an agent, employee or legal representative of Fhoenix USA (the “Company™). T will not represent in any
manner that [ am an agent or representative of the Company. L am responsible for the payment of all federal and stare setf-
employment taxes and any other taxing ugency. | will allow the Company to remit applicablé sales taxes in my hehall with exsch
product to order unless [ have on file with the Company a copy of my tux resule number in the stare of my residency

An {ndependent representative’s success or failure depends on his or her personal efforts,

An Independent Representative is not guaranteed any income or profit or success, and by signing the application cectifies that
neither Phoenix USA nor the $ponsor has made any claims of guaranteed earnings or undocumented claims of anticipated
earoings.

The Phoenix USA compensation plan is based upon the sales of Phoenix USA products, and an Independent Represesiative will
ol be successful mercly by sponsoring other ladependent Representatives without vegard to retail sales.

All Independeat Represeniative’s advertisements must be factual, Any advertisement promoting or representing emplovnient,
salaricd positions., management positions, hourly wages, ov guaraarecd iecome is prohibited.

An Independent Representative may he terminared or otherwise disciplined for a violation of the tndependent Representiti
Application, Policies and Procedures, or Compuusation Plun, vr committing unfaiv or deceptive trade practices. or gy other
violatiog of Phoenix USA requirements, or state or federal law. :

An Independenr Representative terminating his o her Disteibutacship within five
is entitted 1o 1 100% refund of the cost of anv sales aids and unnsed invent
refunded.

31 days of the fnvial purchase of

dad fandi

JOENDERSCS uive unt

An [ndependent Representative. terminating his or her Disteibaiovship TR the initiat pun.m‘
entitted te 2 refund of re-saleable fuventory and sales aids purchased within the procee dxug (31 months, |

i g oreturaed @ L% resigekd :
raed by the tndepondent &
2o Ladsen, s 290D,

aitvommence on the d
guests should he sa?

of shipmes: by Phoenix &8
ta Phoceiv L8

in wril

corder of

Bich was ~u
toortitied as hasivg
soatiempt eoarcumvent this regu

i been consumed or sold und :
copsamed Phoenis (SA will not repurchuse products or sssye re
Faisely repr '>u1l|nu, ihe amount of products seld or consumed iz
for termiuniion.

.')"’J(n

wi {edependent Representaiive shall net misrepresent ihe C‘l[)"hihi'
shall wot create matecials deseribing Phoeein USA products of an;
authorized in writing by Phoeoix USA.

Aok €83 product An Tadependent Rey
dioproduct comparison literaiure u

anection swith «
sentative does so of Qs

An fodepeadent Represemative is not required to tease office spacs or “desk” from aay pecson in i<
of an Phoenix USA Disiributorship. {f an Independenl Representative does so. the lndependent Repre
or her own volition because it is pol required by Phocenix USA.

4s 4n {ndependent Representative of Phoenis USA, | agree not to engage, directly ar indirectly, either ag progrictor, stockholder.
partner, officer, employee or otherwise, in anv business., th'u is located within a hundred (100) mile vadivs of the Phoeniy
USA's corporate headquarters located at Phoenix US4, 9433 HWY 78, Suite B2, Ladson, SC 29456, or affiliate truining
center in operation or collaboraiion as of the date indicated on this document. which involves any of the following: network
or divect marketing and distribution; (ii) covperative or collaborative marketing: (ii) consumer to consamer, conzu )
business, business (o business, or business to consumer markeiing via the internet or otherwise: or {ivy the sale of products
considered fo be in direcl competition or similar markeiplaces as PHOENIX USA for 4 period of twelve (12) monibs from wad
after the date upon which T shall cease for any reason whatsoever to be an independent representative with Phocaix LSA,

I understand and agree that this »\greemenl including the Compaav's Policies and Procedures, Terms and Gonditiens, and
Compeusation Plan, incorporated herein hy refecence, constitute the entire agreement between the parties hereto, [ have this
Agreement and have been given the opportunity to fully review the most current vecsion of the Policies and Procedures,

certily thai icformation submittad here is corred, fo the best of my knowledge; and hereby acknowledge thet | have read, undersstond, ond cgree 1o follow the Terms ond Conditions. as well as the
Polities ond Procedures of Phoenix USA (available in all oflilicle Independent Troining Centers).

A@MNT SIGNATURV

(0-APPLICANT SIGNATURE

DATE




e d ital & J7r2{ 11839  p.3
Oct 10 02 04:48p Lr R_s Vet. Hospita . {J ,

[HSTRUCTIONS: 1.} Print ol) intormation claaily, Record your porsonal
intosmation ovwn ¥ vsing o DBA. 2.) Tou must ogres 10 the Terms and
Conditions on Page 2 Welore providing your slgnoture. 3.} Fax your
templered Applicotlon & Agresment fc [“3] §72.4562 far immadiots
processiag. 4.) Keap o copy for your own recocds gnd moll the original
Yo Phoenis USA, 9433 HRY 78, Suite B2, Lodion, S 29456,

PHOENI

]

PERSONA DRMATIO

APPLICATION AND AGREEMENT

P.0 UR D R A ()

REPRESENTATIVE NAME REPRESENTATIVE NAME
SOCIAL SECURITY NQ. REPRESENTATIVE 1D
DATE OF BIRTH ]

— |

_‘CO-APPLIQNT NAME ~SPOUSOR SIGHATURE AT
[} {} 3 t DB A
CO-APPLICANT DATE OF BIRTH COMPANY NAME
HOME PHONE WORK PHONE FEDERAL 1D NO.
MAILING ADDRESS STATE RESALE NO. T
L kR i 5. \ k
WED SITE ADDRESS {www yaurcompany.com)

) STATE 1P hiip://

I} using ¢ Fedecal [0 number. indlude torporation or portnership regisiration

EMAIL ADDRESS {yourname@yourisp.tom)

{orm. If vsing o Stote Resale Number, include o capy of your salas license and
tax form.

WITHHOLDING STATEMENT

The number shown to be my SOCIAL SECURITY NUMBER is my correct social
sscurity number ond | om nat subject to back tax withholding because: [a} |
am exempl from back withholding, (b} 1 hava not been notified by the Iaternal
Revenue Servics that | om subject to buck withholding or, {c) the IRS nolified
me thot | am no fonger subject te bock withholding.

ri ;
Lige
APPLICANT INITIALS - . LO-APPLICANT INITIALS
LoD |
; R RN DR

INCLUDED WITH AFPLICATION & AGREEMENT:

E-\ Cotporation ar Parinership Regisiration Form
\_' Sales Licence

NIRAL ONLINE

REP CENTRAL is o free onfine service provided to all independent represantallves of
Phoenix USA. Choose o password that easy for you to remember and racard it below.
Your REPRESENTATIVE ID will be moiled 10 you {if you have provided on email oddress
obave, you will receive this vig email}. Use your REPRESENTATIVE ID with the pagsword

[

", provided belaw 1o login 1o REP CENTRAL ot h\\p:/lwwy.rqyphnenixw 1! E‘

el
I S T R T

______ SN

© 7000 PHOENIX USA
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SENT BY: (317)-392-1415 {"*}:IO—C“) 2 5 1:14PM

r

AGF SHELB{ }LE- () GB35

INSIIUCHONS 1.) Prial all talermarioa cfeorly, Record yosr poryoned
fnformation aven If using o DRA. 2] You most sgras 10 the Terme and
Conditions ¢n Page 2 balare praviding yuur sigaotyre, 3.} Fay yoys
coampletad Rppllestion & Apreemant 1o {8€3) 572.4562 Jor Immedinty
pracgssing. 4.] Keop o copp bov vour ovwe rocordy wod mall tha, u(gual
s Phoenls USA, 9433 HWY 7O, Soite 81, Ludson, 5( 29436,

PHOENIX'

PERSONAL INFORMATION

APPLICATION AND AGREEMEN T

SPONSOR INFORMATION

REPRESENTATIVE NAME "REPRESENTATIVE NAME .

Mhena. B Symongls ustin Pu:m\\a

SOCIAL SECURTY NO. REPRESENTATIVE )

- 07 - Qa - ao%‘
DATE OF BIRTH
L [V S \GML 9/ % o3
(- APPI.ICANT NANE  SPONSOR SIGHATURE - ) T DATE
. DOING BUSINE‘»\ AS (DB )

C0-APPLICANT DATE OF BIRTH " COMPANY NAME o

HOME PHONE WORK PHONE FEDERAL ID NO. ]
MAILING ADDRESS STATE RESALE NO.

WEB SITE ADDRESS (www yourcompany.com)

ar T STATE i b1/ |
E" VI S i / A Y 77/ Wusinga Foderal ID number, include corparation ar partnership registration

EMAIL ADDRESS [yourname@pyourisp.tom)

WITHHOLDING STATEMENT

~ The numher shown to be ey SQCIAL SECURITY HUMBER is wy rorsed sorial
security number and | am not subject 10 back tax withhalding becouse: {u) 1
am exempf {rom back withholding, {b) | have not been notified by the taternal
Revaaue Servite that ! am subject to back withholding or, {¢] the IRS notified
me thot | am no longer subject 1o back withhelding. '

form. {f using o Stote Resale Number, indude o copy. of your sales licanse and
tax form. :
INCLUDED WITH APPLICATIQN & AGREEMENT.

[ carporation o5 Portnership Rapisiration Form
[ ] sales Liconce

REP TENTRAL 0 NLINE

REF CENTRAL ix o froe cnlint servica pmvndnd 1o all mdependnm reprmnlullves of
Phoanlx USA. Chgose o possword that sosy for yas to remembor nod rocerd it holow.
Your REPRFSEHTATIVE 10 will be moited 1o you {it you heve provided an bmuil address
above, you will cacaivg this vin emuall). Uss ypur REPRESENTATIVE 1D with the password
provided below 1o lnht P\EP (ENTRAL ot &}d Il)v\'w’h\yph»cnhuso?ﬂ \E'

%ﬂ**witwm ‘_

T 2000 PHOEXIX USA




SENT BY:(317)-392-1415

10210~ 2 7 1:14PM ¢

O O

AGF SHELE}I LLE+-

&

% 2/5

INSTRUCTIONS: ! ) Peint i lnlamnuu tlearly. Recerd yaus urr.ual
taformetion wrea H oiing. a DBA, 2: You muib agree to the Terms cod
Condlrtoes en-Paga 2 belors providieg vour slgnature. 1) Fac qous
complated Appiication. 2 Agrosmonl to (803) §77-8562 for lmmidiote .
peocassing, 4.) Xuap o vupyr for yous ews cicards and mall the lll'ln-ul
1¢ Phoanix USA LULRIASIN S\HIO 82, Ludson, SO 1"56 R

JPHOENIX

PERSONAL IN"ORMATION

APPLICATION AND AGREEMENT

SPONSOR INFDRMATION

REFRESENTATNENAME - "'REPRESENTATWE NAME
Mohin \A%\\A o
SOCIAL SECURMTYNO. : REPkESENTATIYE D
[ owcoFmRTi
[ CO-APPLICANT NAWE o SPONSOR g . T T
. ) . . ¢
CO-APPLICANT DATE OF BIRTH  COMPANY NAME
HOME PHONE , WORKPHONE CFEDERALIONO
| MALING ADDRESS _ | _'STATE'RESAL_E 'No.‘
Pad - - : j
) -WEB SITE &DDRESS (www yourmmpany mm)
amn - . 'STATE e _'_-_-hﬂp //

EMAIL ADDRESS (youmame@your!sp o)

e U N m 5]

- —

—

A
" WITHHOLDING STATENENT

The number shown to bo my SOCIAL SECURITY NUMBER i¥ Y. wrrea sodul N
securlty numbar and | am not sub|ed 4 bock 101 wnhf\oidmg becuuss (o) I

‘ nm nmpt from hack wdhho{qu, {b) Uhave uot beon nohhed hy the Inlsmul E
Revanus Service that lam sub|m to back mﬂ\holdmg or, {c] the IRS notified
me that | am no Jonger :ublm to buck vlrhhuldlnq

= { Ntoarruicant AL -

-H usilg o Fade’m‘l i0 'nu"m'ha'r, tntlude corporation ur'puﬁnarshlp roglsiration |
form. If usliig d smre Rasuln Numhar includa o a copy of yaur snlss ficensa and
- 'tux form :

a .iNcLuoéo"WlTH AfPtICATiOH&AGkEEMENr '

1. D Curputumn ot Pormershlp Realsimhon Fam _
[:] Sules ananca : S

REP CENTRA! I‘MINE

- RER CENTRM- a Irec onlln !mltd pronded N oll mdupondant upresmuuvos «(

Phosrix USA. Choosa'a pasworﬁ that. ausy for you to remember and tecord it balow.
Ynuv EEPRGSﬁN'(ATIVE B wifT b mallad 10.you {If you have mv;dud on emolt eddross |

15 abovo, you wd( rcgive this vin amulll Uss. out REPESENTLTWE 1D with the pmswurd
1 prﬂldod bolow lo Jogii to REP EENTI B

" ©'2000 PHOENIX usa
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informotion aven If vsing o DBA. 2.] You must ogreoe Jo the Terms ond
Conditions on Pope 2 before providing your signature. 3.} Fox your
completad Applicotion & Agreement 10 (Nl) §72-4562 for immediate
procassing. 4.) Keop o copy for your own records ond moll the originol
to Phoenlx USA, 9433 HWY 78, Suite B2, Lodson, SC 29454

| INSTRUCTIONS:"1.} Print oli Information d'culy. Retord your personcl

(OPHOENIX |

APPLICATION AND AGREEMENT

PERSONAL INFORMATION

SPONSOR INFORMATION

REPRESENTATIVE NAME

REPRESENTATIVE NAME *

ey —

Al ~4z//4/ér¢l /
SOCIAL SECURITY NO.Z. REPRESENTATIVE ID
DATE OF BIRTH -

A ]
(0-APPLICANT NAME SPONSOR SIGNATURE DATE
) ( 3 A DB A
(0-APPLICANT DATE OF BIRTH (OMPANY NAME
HOME PHONE WORK PHONE FEDERAL ID NO.
MAILING ADDRESS STATE RESALE NO. ;
— . s :
4 : WEB SITE ADDRESS {www.yourcompany.com)

ary STATE il http://

!

L
EMAIL ADDRESS {yourname@yourisp.com)

T

© . WITHHOLDING STATEMENT

The number shawn to be my SOCIAL SECURITY NUMBER is my correii sotiol
security number and | om not subject to back tax withholding because: {a) |
om exempt rom back withholding, (b) I have not been notified by the laternol
Revenue Service thet 1 om subject 1o back withhelding or, {c) the IRS notified
me tﬁul | om no longer sdbiecl o back withholding.

APPL!(ANTIN!FATS(

PDOC 001 EFF 4-24-2001

[t using a Federal 1D number, include corporation or portnership regisirotion
form_ If using o Stote Resole Number, include a copy of your sales license and
1ax form.

INCLUDED WITH APPLICATION & AGREEMENT.

D Corporation or Partnership Registration Form

D Sales Licence
(REP (ENTRAL ONLINE

REP CENTRAL is o free online service provided 1o oll i'ndependent representatives of

-Phoenix USA. Choose o password that easy for you to remember and record it below. ~

Your REPRESENTATIVE ID will be mailed to you {if you have provided an email oddress
above, you will receive this via emoil). Use your REPRESENTATIVE ID with the password

pravided below 1o lagin ss REZ CERTRAL wi hiip:/fwww.myphoenixuso.nel.

© 2000 PHOENIX USA
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12.)

“aciyities and not ayn agest, employee or Jegal representative of Phoenix USA {the “Company”)}. I will not represent in any !

O O U0 |
- TERMS & CONDITIONS |

] afn of tegal age in ihe sl.ne of my residency. ] agree that 1 am an independest contractor, responsible for my own busmcss :

anner that 1 am an agent or represeniative of the Compasny. 1 am responsible for the payment of all federal and stare self<" !
‘employment 1axes und any other taxing agency. I will allow the Company to remit applicable sales taxes in my behall with each
product to order upiess 1 have on file with the Company 2 copy of my tax resale number in the siate of my resideney

An independent represcnlnlive‘s Suecess or f;lilure 'dcpends on lis or her pcrsonn] cllorts.

An l'ndcp'cn'dun' Representative is not guaranieed any income or, profit or success, and by slgnlng the 1ppllcnllon ccmfles lhn
neither Phoenix USA nor lhe Spoasar has mude any. ‘claims ol guaranteed earnings or undocumented claims -of nnlxcnpatcd
earnings.

The Phoenix USA compensation plan is based upon the sales of Phoenix USA prodacts, and an lndependent Representative will ©
not be successful merely b)’ sponsuring olhcr lndcpendem Representatives without regard to retail snlcs.

All Independent Representative’s auvertiseinents mast be l.lclu'll Any advertisement promoting or representing unplovmen(
salaried positions, management pu:itions, hourly wages, or guaranteed income is prohibited.

An lodependent Representative may he terminated or otherwise disciplined for a violalion of the Independent Representative -
Application, Policics and Procedurcs, or Compensation Plan, or committing unlair or deceptive trade pl‘AL(lCL‘S or any'other.’
violation of Phoeniy USA requirements, or state or federal law.

An Todependent Representative terminating his or her Distributorship sithin five (5) days of the initial purchase of product
is entitled 1o a 1067 vefund of the cost of any sales aids and unused inventory. Shipping and handling expenses are not
refunded.. .

An lndepeadent Representative. terminating his or her Distrihutorship alter (5) days of the initial purchase of pr()ducl, is

entitled to a refund of re-saleable :uventory and sales aids purchased within the proceeding (3) months, less all rebates and,
bonuses ro such Independent Repr- ~cntatives on the products being returned and less a 10% restocking fee. The (3) mumh

period shall commeiice on the day . shipment by Phoenix USA of the product being returned by the Independent Reprusullauve
Refund requests sheauld be subait. .1 in writing to Phoenix USA. 9433 HWY 78 Suite B2, Ladson, $C 29456; or {axed o (84,3)
5726562,

e

With every new order of product, = !ndependent Representative must certify thut not less than 70% of product pl’L\lUll\l\’
purchased has becn consumed or - 1 und wust identify that portion of the product which was >uld and what portion was i
consumed. Phoenix i SA will not rv urchase products or issue refunds on product certified 2s having been consumed or sold.
Falsely representing the amount o0 sroducts sold or consuined is an attempr to circumvent this requirement ay be grouads
for termination. '

“An Independent Represeatative shal® o1 misrepresent the capabilities of any Phoenix USA product. An Independent Representative

shall not create muterials describ: ¢ Phoenix USA products of any test results or product comparison literature unless
authorized in writinz by Phoenix i . i ’

An Iadependent Representative is - 4 required to fease office space or “desk™ from any person in connection with operation
of an Phoenix USA Diistributorship i an Independent Representative does so, the Independent R«.prexenlauve dou so of hlS
or-her own volition because it is # ¢ required by Phoenix USA. Co

As an Independent Representative e ~hoenix USA, I agree not to engage. direcily or indirectly, either as proprietor, stockholder,
partner, officer, empioyee or othe. ise, in any business, that is tocated within o hundred (100) mile radius of the Phoenix
USA's corporate headquarters Joc: d at Phoenix USA, 9433 HWY 78, Suite B2, Ladson, SC 29456, or affiliate truining - *
center in operation or colaboratio as of the date indicdted on this docwment, which involves any of the following: (i) network
or direct marketing and distributic :; (ii) cooperative or collaborative marketing; (iii) consumer to consumer, consumer to
business, business ro business, or usiness to consumer marketing via thesinternet or otherwise; or (iv) the sale of products
considered to be in direct competi on or similar marketplaces as PHOENIX USA for a-period of twelve (12) months from and:
n{lcr the duc upon which | Shd“ ¢ is5¢ for any reason whnlsomu lo be an mdepcndenl reprexenlauvc with Phoemx UV\

“ 1 undersland .md apree (hnl lhlS A; cement, mcludlng the Company's Policies .m(l Plocedures Terms And Conditions, and

Compensation Plan, incorporatéd I rein by reference, constitule the entire agrecment between the parties hereto. | have this
Agreement and have been given the pportunity to fully review the most curreat version of the Policies and Procedures.

1 entify thot informotion submitied here i. corred, to the best o= 7 knowledge; ond hereby ocknowledge that | hove read, understand, ond ogree 1o follow the Terms ond Conditions, os well os the
Policies ond Procedures of Phoenix USA {cvoilable in oll efliior- adependent Training Centers).

APPUICANT SIGNATURE ' _ ~ DATE

(D-APPLICANT SIGNATURE

DATE




. INSTRU(TIONS 1. ) Prlnl cll InIormollon rluurly h:ord your p-rronol
informoation ovan 't wsing o DBA~2.].You must ogroe to/the Terms ond
] Conditicns on Poge-2.belore provldun our signoture. 3.) Fax your

‘completed. Applicotion-& Agresmant fs- (H!) $7T2-45612 for immediote
“processing. 4.) Keep o copy lar.your awn records ond maII lln orlglnnl
o Pl!unll UsA, 9133 IIVH 78, Sulle Bz, I.odlon SC 29456,

’PPLICATION’LAND AGREEMENT

) PERSONAL INFORMATION SPONSOR INFORMATION

.REPRESENTATIVE_NAME,:', Lol 5-;.'REPRESENTATIVE NAME .

I morrow

"SOCIALSECURTY WO, ™ | REPRESENTATIVEID -

[ DATEOFBIRTH 7~
| CO-APPLICANT NAME - - SPONSOR SIGNATURE .~ oaTe
| DOING E AS (DB
| --CO-APPLICANT DATE OF BIRTH - | COMPANY NAME _ - .

HOME PHONE WORK PHONE FEDERAL 1D NO.

7 ~ { )

- MAILING ADDRESS STATE RESALE NO.

- | . WEB SITE ADDRESS (www.yourcompany.com)

ay 'STATE' | Iip He hﬂp://

WY P\é In

%\’2 8

- EMAIL ADDRESS (yournome@younsp rom)

1

WITHHOLDING STATEMENT

_.»The number shown Io'be my SOCIAL SECURITY NUMBER is my correct souul
,_,securny number und I_um nol sub|ed Io bock tux wrlhholdmg becouse (u) I

‘-,__-um_exempl from back wnhholdmg, (b) I huve not been nonfled by Ihe Inlernal

£ CO-APPLICANT INITIALS .

ju? |

. REP (ENTRAI. IS o Iree or\Ime serme provrded Io uII lndependem represenruhves of

| - abové, you erl recelve lhrs {ia &

- "provrded below fo Jagip ok

i usmg a FederuI 1D number, mcIude corporonon or parrnershrp reglsrranon

Iorm If using o State Resale Number include a copy of your sales license and

tanforn.
: mcwofo' WITIIAP’PLICATION & AGREEMENT.

' - Corporohon of Porlnershrp Reglstrutlon Form

. Soles I.lcence ' _‘

REPCENTRAL 0NLINE

| enlx USA. Choose g password that eusy “for you to remember und retord it below
_',Your REPRESENTATIVE ID erI be moiled Io you {if you ‘have provrded an emorI oddress N

{ |I) Use Your. REPRESENTATIVE ID with the possword *

' //mv&rnyobuennIumnef y
\

© 2000 PHOENIX USA



4.).

(V7]
—

6.)

87y

9.}

10.)

12.)

“Co

O O Lo
. TERMS & CONDITIONS ’

I am of legal age in the state of my residency. 'agree that I am an independent contractor, responsible for my own business
activitics and not an agent. emplover or legal Fepresentative of Bhoenix USA-(the “Company™). 1 will not represent in any
manner that [ am an agent or representative of the Company. [ dm responsible for the payment of all federal 2ud state self-
employment taxes and any other taxing 2gency. [ will allow the Company to remit applicable sales taxes in my behalf with cach
produ_cl to order uul:gss I have on file with the Company a copy of my tax resale number in the state of my residency

An independent representative’s success or failure dcpends on his or het personnl efforts.

An- Indcpendent chreaentnuvc is'not guaranteed any income or. proflt or sucwess, ﬂnd by sxgmng the application certifies that

i neuer Bhoenix USA nor the Sponsor has mzde any claims of guaranteed e'umngs or undocumeated claims of anticipated

enrmngs

The Phoenix S compensation plan is based upon the sales of Phoenix USA products, and an Independent Representative will
not be successful merely by sponsoring other Independent Representatives without vegard to retail sales.

AH Jodependent Representative's advertisements must be factual. Any adveriisement promoting or representing employment,
salacied positions, management positions, hourly wages, or guaranteed income is prohibited.

An ladependent Representative may be terminated oc otherwise disciplined for a violation of the [ndependent Representative -
Application, Policies and Procedures, or Compensation Plan, or committing unfair or deceptive trade prdLHLeb, or any othee
violation of Phoenix USA requirements, or siate or federal law.

An Independent Representative terminating his or her Distributorship withia five {(5) days of the initial purchase of product
is entitled 1o 2 100% refund of the cost of any sales aids and unused inventory. Shipping and handling expenses are not

-refunded.

An Independent Representative. terminating his or her Distributorship after (3) days of the initidl purchase of produci, is
entiiled to a refund of re-saleable iuvestory and sales aids purchiased within the proceeding {3) mounths, less 4l rebates and
bonuses to such Independent Represeniatives on the products being returned and fess u 10% restocking fee. The (3) monih
period shall commence on the day of shipment by Phocnix USA of the praduct being returned by the {ndependent Representative.
Refund requests should be submitted in writing to Phoenix USA. 9433 UWY 78 Suite B2, Ladson, 8C 29436; or faxed to (¥d43)
572-6562.

certify that not less than 0% of predu:

h

With every new order of product. an Independent Representative must
purchased has been consumed or sold and must idemify that potiion of the producr which wus sold acd w
consumed. Phoenix USA will not repurchase products oc issue refunds on product cectified as having bees
Falsely cepresenting the amount of products sold or consumed is an wttemps to civcumvent this reguire me
for termication.

ropreviousty

Lpoertion wis
yesumed or sold.
toay be grouvnds

Au {ndependent Reprueulamc shall not misrepresent the capabilities of any Phoenix USA product. An Indepeadent Represcatative
shall not create aterials describing Phoenix USA products: uf any (é‘\[ results or product comparison litctalure unless
authorized in writing by Phoenix USA.

An Independent Representative is not required to lecase office space or “desk”™ frow any pecrson in connection with operation
of an Phoenix USA Distributorship. {f an Indepesdent Representative does so, the Independent Representuative does so of his
or her own volition because it is"iot required by Phoenix USA.

4s an Indepepdent Representative of Phoenix USA, Lagiee not to engage, directly or indirectly, either as proprietor, stockholder,
pactner, officer, employee or otherwise, in any business, that is located within a hundred (100) mite radivs of the Phoenix
USA's corporate headquarters located at Phoenix USA, 9433 HWY 78, Suite B2, Ladson, $SC 29454, or affiliate teainiag
center in operation or collaboration as of the ‘date indicated on this document. which involves any of the following: (i} network
or direct' marketing and distribution; (ii) cooperative ar collaborative marketing: (iii) consumer to consumer. consumer to
business, business to husiness. or business to consumer marketing via the internet or otherwise: oc (iv) the sale of products
considered to be in direct competition or similac marketplaces as PHOENIX USA for u period of twelve (12) moaths from und
after the date upon which] shall cease for any reason whatsoever to be an independent representative with Phoenix USA.

€rstand and agree thnt this Agreemen el di'hg_'t_he Company’s Policies and Procedures, Terms and Conditions, and
p nsation Plan, mcorporated herein by ce,’copstitute the entire agreement between the parties hereto. | have this:
Agreemunt aad ‘have been given the opportunity | 1o fully review the most currest version of the Policics and Procedures.

1 cemfy lhut lnformuhon submitted here is corred to Ihe best of my knowledge und hereby acknowledge that | hove read, understand, and agree fo follow the Terms and Conditians, as well os the
Pollcles and Procedures of Phoenix USA (avoilable in alt offilidte Independent Training Centers).

2/n8/02

APPUICANT STGNATURE ] ' . - - 1ate

"CO-APPLICANT SIGRATURE.

DATE




.~ Conditioas on Poge 7 belore providing your signoture.

]

O O

INSTRUCTIONS: 1.} Print ofl informoation clearly. Record your personol
informotion even if vsing o DBA. 2.) You must ogree 1o the Terms ond
3.} Fer your
(omplelcd Applicotion & Agreemen) 1o {B43) 572-6562 for immediote
progessing. 4.) Keep o copy ot your own records and moil the origingl
Jo Phoenix USA, 9433 HWY 7B, Svite B2, Lodson, SC 29456,

PERSONAL INFORMATION

APPLICATION AND AGREEMENT

SPONSOR INFORMATION

REPRESENTATIVE NAME REPRESENTATIVE NAME
Veore \
[Au_ﬂmmﬂ- Adams e
SOCIAL SECURITY NO. REPRESENTATIVE ID
DATE OF BlRTH
CO-APPU(;N% ;I;M‘El ' SPONSOR SIGNATURE DATE
- D 0 : AS (DBA
CO-APPLICANT DATE OF BIRTH COMPANY NAME
HOME PHONE WORK PHONE FEDERAL [D NO.
i
{ ) N
MAILING ADDRESS STATE RESALE NO.
- - WEB SITE ADDRESS {www.yourcompany.com)
ary STATE ue http://

TADieaAPr 1 S T 636

EMAIL ADORESS (yourname@yourisp.com)

WITHHOLDING STATEMENT

The number shown to be my SOCIAL SECURITY NUMBER is my correct social
security number ond | am not subject to back tax withholding because: (e) !
om exempt from back withholding, {b} | have not been natitied by the Internal
Revenue Service thot | om subject 1o bock withholding ar, {c) the IRS notified
me thot | am no longer subject 1o back withholding.

EPPUITENT INITIALS |

(0 APPLICANT INITIALS

PDOC 001 £FF €-24-2001

If using o Federal 1D number, include corporation or partnership registration
form. if using a State Resale Number, include a copy of your sales license and

tax form.

INCLUDED WIiTH APPLICATION & AGREEMENT:

D Corporation or Partnership Registration Form

D Sales Licence

REP CENTRAL ONLINE

REP CENTRAL is a free online service provided to oll independent represematives of
Phoenix USA. Choose o password that easy for you to remember and record it below.
Your REPRESENTATIVE ID wiﬁ be mailed 1o yau {if you have provided an emoil address
obove, you will receive this vm emu;l} Use your REPRESENTATIVE ID wnh the password

provided Lelow o}

© 2000 PHOENIX USA
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“TERMS & CONDITIONS -

Lam of legal age in 1he state of my residency. Dagree that 1 am an independent contractor. cesponsible for ty own husiness
activities and not an agent. emplovee or legal representative of Phocais USA fibe "Company™ . I will not represent in any
manner that T am an agent or representative of the Compauy. 1 am respansible Tor the payment of all federal and seaie sell
cployment taxes and any other taxing agenev. 1 with altow the Company wo remit applicable sales tases in my behalf with cacl
produce to order unless [ have on file with the Company & copy of my tay resale number in the state of wy resdena

Anindependent representative’s success or faiture depends on s or her personal efforts.

An Independent Representative is not guaranteed any income or profit or sactess, and by signing the application certifies thut
neither Phoenix USA nor the Sponsor has made any claims of guaranteed earnings or undocumented claims of anticipated
carnings.

The Phaenix USA compensation plan is bascd upon the sates of Phoemiy USy products. and an tndependent Represenistive wiil
not he successful merely by sponsoring other Independent Represeatatives withioutr vegard to reait sales.

Al ludependent Representative s advertisements must he facipa
saluvicd positions. management positions, hourhy wages

An Independent Representative may be terminzied or etherwise disopiiaed
Application, Policies and Procedures, o7 Compensztion Flan. or commi
vivlation of Phoeniy USA requirements, or state or federal taw,

IRTESN & H n

An tadependent Represenigiive termingiin
is eatithed to 4 1OG% refsud of the cusi ol
refunded.

[IETIR I

Anindependent Represcntative. terminating
e oa .clun(' of re- \<|L"IM(' invegtn

Tey it
S00502

;v onew order of produt NS

sed has been consumed of per o e pong

certifivd s b

iog boen
cguiremeni

consencd. Phoer:y USA wil]l not repe "hasc progucts or assee refunds v preduce
"'N\(]\ representing the amount of producis seid o consemed is ar @iimpi (G oorcumyens
ipation.

vptiaent -{(pr(»(_. 2tive shall nos misrepresen: lh( c
pot Creaie mite is descrihing Phoonin USS pr
siret in writing by Phoenis USAL

or her own volition because it is not required by Phoenix USA.

chbelder

As 2n Independent Representative of Phoeniy U ree not to engage. directly orindirectly. either as propricios
pariner, officer, emplovee or otherwise, in any bux cated within a hundred (V00Y mile radivs «f the Phoenis
Lsa's corporzte headquarters located ai Pheenix USA, 9433 HWY "8 swiie 820 Ladsern S0 %9300 or affihare
center in operation or collaboration as of the date indicated oo ity document. whick involves any of the
or dircet markering 2nd distribution; (ii) couperative or « HE copsumer 1o Consiaey
husiness. businese 1o business, or business 1o consumer mavketing i Tor otherwise, o0 (v e
considered 1o be in direct competition or similar marketplaces -
after the date upon which 7 shall cease Tor any reason wharsoe

exy, thai is

. o

fawins

A for g period of twelve |

I understand and agree that this Agreement, including the Company’s Policies and Procedurc:. Terms zng Cand:
Gompensaiion Plag, incerperated herein by reference. consiitute rhe entire agreement hetween e

Agreement and have beer given tie oppuriveity fo fully review the most current verxieos of

Clvee Ly e Al

{eertify thot informotion submitred here ix correat, 10 the best of my knowledge; ond hereby ackaowledgs inet | hove read. undersiend ond agree ic foilav *he Terms end Conditions us weli a5 rhe

Policizs ond Procedures of Phoenix USA [a«mlobln in ol offilicte Independent Training Centers].

APPLICANT SIGNATURE . DATE

CO-APPLICANT SIGNATURE

DATE




{]

)

o

CJ

IRSTRUCTIONS: 1.) Priny off Informotion (dearly. Record your personol
informotion even if using o DBA. 2.) You mus) ograe to the Terms ond
Conditlons on Poge 2 belore providing your signotwre. 3.) Fox your
completed Application & Agreement fo {843) 572-6562 lor immediate
processing. 4.} Kesp o copy {or your own 1etords ond moil vhe oripinel
to Phoeniz USA, 9433 HWY 78, Sulte B2, Lodsan, SC 29456,

Gr

OENIX |

PERSONAL INFORMATION

APPLICATION AND AGREEMENT |

SPONSOR INFORMATION

EMAIL ADD_RESSmumame@yourisp.mm)

I

WITHHOLDING STATEMENT

The number shown to be my SOCIAL SECURITY NUMBER is my correct sacial
security number and | am not subject to back tax withholding because: (o] |
am exempt from back withholding, {b) | hove not been notified by the Internol
Revenue Service thot | om subject to bock withholding or, {c} the IRS notified
me that | am no longer subjed to bock withholding. '

! s
Yoo/
o !

ek emee
| _ APPLICANT INITIALS

(0-APPLICANT INITIALS

PDOC 001 EFF 4-24-2001

REPRESENTATIVE NAME REPRESENTATIVE NAME
R o c
'/‘ A / ) {,f I _’,./ L/ oo / ! ;
SOCIAL SECURITY NO. REPRESENTATIVE ID
n 2K S0 YK
DATE OF BIRTH -
[ (0-APPLICANT NAME SPONSOR SGNITURE T
‘ [} 0 B A DBA
(0-APPLICANT DATE OF BIRTH COMPANY NAME
HOME PHONE WORK PHONE FEDERAL ID NO.
( -) . : i';-‘?‘/; , v\'_? { ) ,:,
MAILING ADDRESS STATE RESALE NO. "'
WEB SITE ADDRESS {www yourcompany.com)
aw STATE 2P htp://
.’ oy v e o ,_ L ,/’ I using o Federa! 1D number, include corporation or portnership registration

form. If using a State Resale Number, include a copy of your sales license and
tax form. )

INCLUDED WITH APPLICATION & AGREEMENT:

D Corporation or Porinership Registrotion Form

D Soles Licence

REP CENTRAL ONLINE

REP CENTRAL is o free online service provided to alt independent representatives of
Phoenix USA. (hooiﬁ'ua;;;;.urd that easy lor you to remember ond record it below.
Your REPRESENTATIVE 1D will be mailed to you {if you have provided an email address
obove, you will receive this vio emu;’ll. Use'y"our REPRESENTATIVE 1D with the posswerd
provided below 1o login 1o REP CENTRAL#t hitp:/fwww.myphoenirusa.cc.

MR
HE
“.

KLl

Wb

© 2000 PHOENIX USA
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INSTRUCTIONS: V.}.Psint ol) informatton ctuarly. Record your personol
informotion evom IT wsing o UBA. 2.) Yov must wgree to the Terms ond
Conditions on Page 2 belore providing yowr signotore. 3.) For your
tomploted Applitetion & Agrooment to (343) 572-6562 for Immedioty
processing. 4.) Keep o copy Jor yoor ows records ond moil 1he originol
to Phoentz USA, 9433 HWY 78, Sette 82, Lodsom, SC 29456,

PERSONAL INFORMATION

APPLICATION AND AGREEMENT

SPONSOR INFORMATION

REPRESENTATIVE NAME REPRESENTATWE NAME
Ton D K yiva /\ U A i)
SOCIAL SECURITY NO. “’ REPRESENTATIVE ID
s P
. ? L . P .
h:ﬁ'é!'(ﬁﬂ? 5/f}/:%
DATE OF BIRTH '
Dy 7/ é/az\
CO-APPLICANT NAME SPOASOR SIGNATURE - oAe
DOING BUSINESS AS (DBA)
C0-APPLICANT DATE OF BIRTH COMPANY NAME
HOME PHONE >~ WORK PHONE FEDERAL ID NO.
- Tz
MAILING ADDRESS STATE RESALE NO.
p— 0
= e :
i’ : WEB SITE ADDRESS (www.yourcompany.com)
amw v STATE N htip://
2 /.n%ﬂ/'( __:/fW //(p‘?/(/ ] using: 0 'Fedenﬂ 1] numb|er, include .(orporulion or pannersh'ip rﬁgislmtio:
EMAIL ADDRESS {yourname@pyourisp.com) form. If using a State Resale Number, include o copy of your sales license on
ra tox form.
. / )
[ ’ INCLUDED WiTH APPLICATION & AGREEMENT:
WITHHOLDING STATEMENT ’
D Corporotion or Porinership Regisiration Form
The number shown to be my SGCIAL SECURITY NUMBER is my correct social D Sales Licence
security number ond | om not subjedt to buck 10x withholding because: {o) } :
om exemp! from back withholding, {b) | have not been notified by 1he Internal REP CENTRAL ONLINE
Revenue Service that | om subject to back withholding or, (¢} the IRS notified
me that | om no longer subjedt to back withholding. REP CENTRAL is a free online service provided 1o all independent representatives of
Phoenix USA. Choose o password that easy for you 1o remember and retord it below.
Your REPRESENTATIVE 1D will be mailed 1o you {if you have provided an email address
5‘( above, you will receing this via emml) Use your RERRESENTATIVE D ‘l—”‘-’be possword
APPLICANT INITIALS €0-APPLICANT IRITIALS provided be! )uaJo;: P (ENT?AI ~of hith; //www kyphoem Uso.ce.
NI ( O, e |
— / \ 3 - \ﬁ\_ APl b
G b {F"? ~ \ ._\ -

PDOC 00 EFF 4-24-200)

© 2000 PHOENIX USA



6.)

~1
~

8.

9.)

10.)

{) {5 | L {5

TERMS & CONDITIONS

Lam of {egal age in the state of my residency. T agree that 1 am an independent contracior. responsible for my own business
activities and not an agend, employee or legal representaiive of Phoenix USA (the “Company™). 1 will not represent in any
manner that 1 am an agenl or represenlative of the Company. 1 am responsible for the payment of all federal and state sceli-
cmployment taxes and any other taxing agency. 1 will allow the Company to remit applicable sales tases in my behadl with each
product to order unless 1 have on file with the Company a copy of my tax resale number in the state of my residency

An independent representative's success or failure depends on his or her personal efforts.

An lndependent Representative is not guaranteed any income or profit or success, and by signing the application certifies that
neither Phoenix USA nor the Sponsor has made any ¢luims of guaranteed earnings or undocumented claims of antivipated
cdarnings.

The Phoenix USA compensation plan is based upon the sales of Phoenix USA products, and an fodependent Representative wilf
not be successful merely by sponsoring other Independent Representatives without regard to retail sales.

M1 Independent Representative’s adyvertisements must be Tactnal, Any advertisemcent promoting or represeniing cmplovment.
salaried positions, management positions, hourly wages, or guaranteed income is prohibited.

An Independent Representative may he terminated or otherwise disciplined {or a violation of the Indepondent Represeniative
Application, Policies and Procedures, or Compensation Plan, or comsmitting unfair or deceptive trade practices, or any other
violation of Phoenix USA requirements, or state or federal faw.

An Indepeundent Representative terminating ks or het Distributorship within five (5) davs of the initial purchase oi product

is entitled 10 2 100% refund of the cost of any sales aids and unused inventory. Shipping and hapdlion expenses are not
refunded.

An Independent Representative. terminating his or her Disttibutocship after (5) days of the initiad purchsze of product, is

entitled to a refund of re-saleable inventory and sales aids purchased within the proceedivg £3) menths fose ) sehages und

bonuses to such Independent Representatives on the products being returned and less « 10%

period shall commence on the day of shipment hy Phocaix USA of the product heing retnrned by the tadependras Sepreeniative

Refund requests should he sumbitied in writing 10 Phocaix USA, 9433 HWY 78 Suite B2 Pudsan, SC 20456 ar fasedd 1o (833)
2-6561.

restockong fves The 051 meath

'
With every new order of product, an tndependent Rvpuuenx;mu must certify that not bess than 70% of preduct pre \i()usi\
purchased has been consumed or sold and must adentsty that portion of the product wiich was sold g wital posisen v
consumed. Phounix USA will not repurchase products or isspe refunds on product certdicd us beving b e cansanred o _-.éd_
Falsely representing the amount of products sold or consumed is an attempt to circonscnt tdos veanrr oot poay b ;.:nunsl-'
for termination.

An Independent Representative shall not misrepresent the capabilities of any Phoenix USA praducr Ag Jndependent Reprecenianive
shall not create materials describiag Phocenix USA products of any test resvlts or prodect comparisen licratnre noteos
authorized in writing hy Phoenix USA. ¢

An Independent Representative is not required 10 lease effice space or “desk™ from any persun in conpoction with operation
of an Phoenix USA Distributorship. If an tndependent Representative does so. the ln«l. pendent Reprosentitive dues so of his
or her own volition because it is nof requircd by Phocnix USA.

As an Independeut Representative of Phoenix USA. 1 agree not 1o engage, directly or indivecOy. elther as proprietoe, stechholdes,
partner, officer, emplovee or otherwise, in any business, that is Iocated within a bundred C100) mile radius of the Phoeniy
USA's corporate headquarters tocated a1 Pheoenix USA, 9433 UWY 78, Suite B, Ladson. SC 294506, or affiliate iraining
center in operation or collaboration as of the date indicated on this document, which fovelves any of the {ellowing: (it petworh
or direct markeling and distribution; (ii) cooperative or collahorative markeling: (iii) consumer to vonsumer. consumer in
business, business to husiness, or husiness to consumer macketing via the interver or othuewise: or (ivi the sale of produers
considercd 1o be in direct competition or similar marketpiaces as PHOENIX USA for a period of twelve (12) manth: from and
after the date upon which 1 shall cease for any reason whatsocever to be an independent representative with Mineniy USA.

I understand and agree that this Agreement, including the Company's Policies and Procedoves, Terms and Conditions. and
Compensation Plan, incorporated herein hy refercnce. constitute the coutive agreement bepwepn the ps
Agreement and have been given the opportunity to fully review the most current version of the Palic

fies hereto, b have vhis

i Fiooydnyesn

1 certify thal inlormation submitted here Is corredt, to the best of my haowledge; and heseby acknowledge thet | hove reod, undesstond, ond ogree to fuliow the Terms oad Londitions, as well os the
Policies und Procedures of Phoenix USA {ovoiloble in oll olfiliote Independent Troining Centers).

3/

TN

(0-APPLICANT SIGNATURE

DRTE




5

{3
L

-

b

r“‘“'\
-

INSTRUCTIONS: 1.) Print oll informotion (Jearfy. Recard your personal
informotion even if wsing o OBA. 2.} Yov must agree to the Torms ond
Cooditioas on Page 2 beloce providing yovs signoture. 3.} For your
compleled Applicalion & Agreement to {843) 572-6562 lor immediote
processing. 4.) Keep o topy Yor your own records ond moil the original
to Phoesiz USA, 9433 HWY 78, Svite 82, Lodson, SC 29456.

(9 PHOENIX

PERSONAL INFORMATION

APPLICATION AND AGREEMENT

SPONSOR INFORMATION

REPRESENTATIVE NAME REPRESENTATIVE NAME
i RN i’jr;"t;"' SR
SOCIAL SECURITY NO. REPRESENTATIVE 1D
DATE OF BIRTH
" CO-APPLICANT NAME SPONSOR SIGRATURE _ OATE
P U B A DB A
CO-APPLICANT DATE OF BIRTH COMPANY NAME
HOME PHONE WORK PHONE FEDERAL 1D NO.
MAILING ADDRES STATE RESALE NO.
WEB SITE ADDRESS (www.yourcompany.com)
any STATE : i3 hitp://

&1

T ) Tirdnn Al

EMAIL ADDRESS (yourname@yourisp.com)

WITHHOLDING STATEMENT

The number shawn to be my SOCIAL SECURITY NUMBER is my correct social
security number and | am not subject to back tax withholding because: {a) |
am exempt from back withholding, (b} | have not been natified by the Internal
Revenue Service that | om subject 40 bock withholding or, {c) the IRS nofified
me that 1 am no longer subject to back withholding.

C.tr __',‘:A'
VAR
APPLICANT INITIALS .

€0-APPLICANT [NITIALS

. prowded below to login to REP CENTRAL at hitp://www.myphoenixuso.net.

1f using a Federal 1D number, include corporation or partnership registration
form. If using a State Resale Number, include a copy of your sales license and

tax form.

INCLUDED WITH APPLICATION & AGREEMENT:

D Corporation or Partnership Registration Form

D Sales Licence

REP CENTRAL ONLINE

REP CENTRAL is o free online service provided to all independent representatives of
Phoenix USA: _(bbbse a password that eosy for you to remember and record it below.
Your REP_RE?ENTAT_IVE ID will be mailed to you (if you have provided an email oddress
a_bo_vq,;'ys_y mll Teceive this vio email). Use ydur REPRESENTATIVE {D with the password

ot ms,\a'Q\J

© 2000 PHOENIX USA
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VHSTRUCTIONS: 1.) Prigy wld falocmation cleariy, Rocord ravr parsonst ‘ ’ I )l l O ENT' T
Informartion avan Il ¥sing o DBA. 2.} You must 0gcoe Yo fbo Varams wnd Ix
Condlilons ae Page Y Nolory providiag yews g1ghatvre. 3.} For your .
compisiad Appltceiton ¢ Agrevment 14 (Hll $72.6582 {or Immadiste -
procassing, 4.] Keap o topy o7 yove own recarde ond mail the ariglagl
1o Mhoenlt USA WUITHWY JL, Seits 82, Lodean, SC 294585,
PERSONAL INFORMATION SPONSOR INFORMATION
REPRESENTATIVE NAME REPRESENTATIVE NAME
STEPHAMIE M. BEEES
SOCIAL SECURITY NO. REPRESENTATIVE ID
e W N | WA vI R v
DATE OF BIRTH
__CO-APPUCANT NAME SPONSOR SIGNATURE DATE
oo D ( : AS {DBA
€0-APPLICANT DATE OF BIRTH ) v | COMPANY NAME
i .4 i — s
HOME PHONE WORKPRONE (Cef0 ¢ FEDERAL 10 NO.
. g s (S s oo
MAILING ADDRESS STATE RESALE NO.
L , W /
WEB SITE ADORESS (www.yourcompany.com)
amw - STATE 1p hutp://
. N - ‘{ .M&?S If using o Federal 1D number, include corporation or partnership registration
J:L/Idnt-gﬁnhs TJA 7#&—,‘:: o -, o e P pres
EMAIL ADDRESS {yourname@yourisp.com) torm. If using o State Resale Number, indude o copy of your soles ticense and
tax form.
<« -
~— o o BN VN W) &
DED WITH A ION & :
WITHHOLDING STATEMENT INCLY TH APPLICAT AGREEMENT
D Carpocation or Partaership Reglstration Form
The number shown to be my SOCIAL SECURITY NUMBER is my carrecl sosial D Soles Licence '
securily number and | am not subjoct fo back tox withholding becouse: {a} | ' :
am exempt from back withholding, (b} | have not been notified by the Internol REP CENTRAL ONLINE
Revenve Sorvice tha! | um subjoct la back withholding or, (¢} the IRS notified
ma fhal | am o fonger subiject 1o back withholding. REP CENTRAL is q fras online servic provided fo all indagendant represantatives of
Phoenix USA, Choosa @ password thot ecsy for you 1o remember and record il halow.
Your REPRESENTATIVE 10 will be mailed to you {if you hava provided on smoil address
above, you will raceive (his via email). Use your REPRESENTATIVE ID with the password
APPLICANT INITIALS. T0- kPPLICANT INITIALS provided belaw to fogln ro REP CENTRAL af hllp://ww.myphoenisusa .
!
Y, »FQR!MTERNALUSE DHLY
R INSERTION um ST
AT CIIRTRY

© 2000 PHOENIX USA |
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TG v J%EEM A5 & COMDITIONS

ﬂa s., Q..
i.) Uaw ot fegal ape i ihe sture of my eezrdency Tagree thyt ¢ am su indepeadant contractar, responsihle fur my ewn buasiess
activilies &nd ant ko azeat, empinyee or legzl cepresenlaiive of Phoealt N84 Tibe “Company™).  »ill nay reypresent fn oany
30 g’_é wantes Shat b wm an wpend or coproscatative ot the Coapais, T an respansthie fur the payment ob alt tederal and state self.
4 erploymens ey dad any ather taziop ggeacy. 1 will ablue the Compday teoaemit applicable sufes taxes ia my behstf with cach
.‘ ‘. pradues to ordes duless ) have ou fife with (22 Gompaiy & Copy oi my fun eosate owiher o the state of mv restdancy

F7.82 0 \niadependent cepresentalive’s saceess or falture deprads 00 B ox her percagal eltorts

4.0 An Iadvependent Represeptalive Is not guseanteed uny Income o1 prodlt o7 sucresx. and hy signing the application cortifies thal
uebibee Phoenty LY voe the Sponsor bay made ary claims ol gaaceareed curnings or vadocumunted clatas of anviciputed

vaentaps

9] Vie Phucnly USS compensaton plin is azsed wpan the sales of *hocoiz U853 products, and an {adependent Reprosentative will
nal e sucersstel merely by spansuriug other fndepeoadest Repretemathves without regard ra retail cales -

5 Al Lo peadant Representative's adverusements mas be facinal Any sdvertisenest procuiiny or tepeesenting rployment,

alaried passtdons, mancgemeat panitlons, Seurly wages, or guacanterd invosie 1s protibired,

G An lngepeudart Reproreniutive ¢ay be terminated ur ethernise disclplined for a violation ol the ludependenl Represeatanye
Application, Policizs and Prucedares, or Comprosation Plaa, ov conumitinng walate or decrptive trade praciices, os way other
vielgiton of PEOED LU SA requirements or iate ac {cderal law.

-
~

A ndepentdual Reyresentative termitiaung ide o her Olseridntorship watlisa ilve €57 duys of the (alual puschiuse of product
Lo tooicledt 1o & 10U% sefand of the zost af any sales ards whd veused iRveutasy, Snippiug aad haadling cxpensexr 4re not
refunded,

A Dpdepreudent Bepreseatsites. ernugatiog s ar bee Diserituiseship alter (59 days of the vetlal purchase of preduet, bs
eatdded to ¢ refnad of re sxleahic Livexroey and safey dids prrchused Wil toe provesding {30 moaths [ess wl) rebutes and
Lodnaes U sech ledcaendent Repreaeadatney aa the prodveny becae setuiagd aad tesx 1 [0K ristockiog fos The (3 moath
prrlod saall coprmence an the dav of Jhtaeeat by Phoeain USA of the peadncr perns vetarned by the tedepeadoa Keprecesiative
itchund regnests shuabil be sumbitted in wrenag te Plevnty TSAL 94 4% UVY T4 Suite B2 Ladsea, 812 20150:
3730582

oty
>

.
Ul
s

ar frxed 1o (R Y)

4

W With evvry aew arder of peodant, an Tedopeudear Representasiva coest ceruly that notbews that 70% of product previously
gata et hay bren condumead ar sold e wient vl ptidy te potien of the prodect wiiey sus sold 2nd whad porting was
censtiverd Plreedic D5A witl wot reparchise preducisy or howe refunds oo product certified o8 having heen cossomed or satd,
Fafeely svproseating the stk of prodncty sebd or sonvanas e an atempi o orcumvent this requiremest may be provnds
for ternt-nation

(X7 A Ladepreadent Represertatlve 20ddl aor mesveprenest e capatibuss of any Piogniv WSA praduct Ap {adepradent Reareseatative
shadi net ercate waleells desenibing Phoeass G5 predacrs of any test cosulic ne pooduct somperinen tterinwre yaleas
avthavized Inownatag by Fhoemes 184

th Ar Iedeperdonc Rentesent tive i nat reda ced 1o Teane ofl-ee dpaenr or “desk™ {ram suy persen o caancerlan with operstlin
at An Fhoran GSY Distethieninn. f an Indepeudenr Bepreseatative dney an, the Isdependest Sepreseatatoe does so of fis
oc Ley owa ealition becease it s gor cequlred by Fhaemy Ons

Vi) Asan fedependeat Repeesaatatioe al Pupetan USA, T ageee nat ta eagdge. wiredtly oronderectly either as proprictor, steckboldues
gartnec, oiticer, capirnee ar alberuwise, oy way Doaaevss, dhat oy Jocared et a hoadred (100) wile cadlus ol the Phounny
UNS carpurate beadguarters Incated a1 Phaenly USA, 94938 UWY 7o, Sane 8. Ladsag, SC 20456, ¢r nihliste trumiag
center tn opeeatlon of callakoretion as of the date ixdiceter o they dac hlm.'ﬂ winchoaralves 2ny ol the tellowing. (i) nelveel
o .|xr.l':'.v. warkeitng aad distribution; tisd eoaperalive ot collabaradve marhetlon: (1) cunsemer 3 ceaspmer. canyumer (o
baslaess, basiness to buistness, o bustaers 10 cuamtaer wacketing via vhe miesfet vy otherwinve: ur (fv) the salz of arodneis
vonsifervd to Be ap direct competipion vr stmblar warkelplaves 35 PLOZNIL Uaa Tor 4 periad of twelve (12) months [ram gud
ahicr the dace wpen whael F3kall cednr for any reasea whatinever (o de an (dependent representative wuil I"!.m.u!\ USA,

i) { upderstand apd spree th.u 19 dgceement, including the ru.npzr.s s Policles and Proceduves, Tesws wnd Condhitions, aed
Lompensation Plan, inoorporared heewrn by refereare. consttvte rhe entire aurvement hetwpen the pacties horete, 1 have this
sprecmen? g bine brea given the opnoruklty 1o feily reviey the tash verceas veasing of the Policies ynd Procsdures

Leestly vt 'Rtoraatmo ookeflied hory ¥ cannest 1o the Dt of rep kow'ulge: wad barady nchena'edye o1 hare eead, uindoistal yind ag.ea <o falle the Yairs and Condulons s well c: the
Pohess and Pracudae o 0f Phovals USA foveitells to oll oillitle Ind pandzar featulug Cantars),

q4-iz-o2
OAYE

TOAR AN LGNATYST
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{NSTROCTIONS: 1.) Print ol fnler tetlon cluarly. Rocord your persoanl
Infermation aven f uslan o DBA. !,) You most wgree Vo tha Yarms and
Conditions oo Poge 2 Befers mro 1ding yeui cignature. 3.) Fot yovr
cemplotad A,glmuu I. Agroomint te {043) 572.8582 ot Immudiatra
procassing. 4.} Keo py lar yore own revords end mall the orfginel
ta Phoenlx UsA, HH I('Y 7|. Suite 12, Lodsen, SC 29454,

JOENIX

(Gr

INFORMATION

"APFLICATION AND AGREEMENT

SPONSOR INFORMATION

REPRESENTATIVE NAME , REPRESENTATIVE NAME
OLER ConpRLE ET™
" SOCIAL SECURTY NO. REPRESENTATIVE ID
5| DATE OF BIRTH " .
| CO-APPLICANT NAWE | SPORGRSOUTRE " o
) 0 A DR A
C0-APPLICANT DATE OF BIRTH COMPANY NAME _
i
HOME PHONE WORK PHONE FEDERAL ID'NO.
I~-*r - ll
MAILING ADDRESS STATE RESALE NO.
= LA SR | % L% = = J
(1;, e \ WER SITE ADDRESS (www.yourcompany.com) V4
Y STATE - 7 ttp:// J |

/'/,,/ WDE €500 KLV veky Yadae

EMAIL ADDRESS {yournome(@you risp.com)

A

WITHHG .DING STATEMENT

The number shown fo be my SOCLIL SECURITY NUMBER is my correct social
sacurity number and | am not sub act to back tax withhelding because: (a) |
am axampt fram back withkoldtng, {b) | have not been notified by the Intarnal
Revonue Service thal I om subjact to back withholding ar, {c] the IRS notified
me that | am no longer subject fo back withhalding.

R

APPLILANT [NITIALS

POOC 801 EFF 4-24-200)

tax funn .
e R ]

INCLUDED WITH APBLICATION & AGREEMENT:
[:] Corporetion or Purmer;ﬁip Registration Form

[ ] sates Licones” ™~

REP CENTRAL ONLINE

REP CENTRAL is a free online sarvica provided to all isdspandent representotives of
Phosnix USA, Choose a password that easy for you tv remember ond record it below.
Your REPRESENTATIVE 1D will bo maited 10 yuw {if you hova provided an email address
abova, yau wifl racaive thic via emait). Use your REPRESENTATIVE 10 with the parsward

pravlded balow to login to REP (ERTRAL at bt Iww.m‘yﬂzg)

© 2008 PHOEKIY USA
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1)

2.)

3.)

1))

5.)

€.)

7.)

8.)

9.3

12.)

13.)

TERMS & CONDITIONS

1 am of legal age tn the state of my restdency. Uagree that I am an independeni contractor, rlespnnslble for my own business
activities and not a-. agenl, employee or legal representutive of Phoenix USA (the “Company”). 1 will not represent fo any
manner that T am a5 agent or representative of the Company. J am responsible (ot the payment of al) federal and state self-
employment taxes a.1d any other taxing agency. [ will allow the Company to remit applicable sa'es taxes tn my hehall with each
produ-cl 1n order urless | bave on file with the Company a copy of my (ax resale aumber in (he state of my vesidency

|

An Indepcndent rep esentative’s success or faflore depends oo his or her personsl efforts.

An lndependent Rep ‘esentative Isinot gudranteed any Jncome or praflt or succesk, dnd by signing the application.certifies that -
neltlier Phoenix US.. nor the Spoosdr bas made any claims of guarantced carnings or undocumented clalms of aunticipated-. -
earoings. ) ’

[ . ) .
The Phoenix USA co npensation plan is based upon the sules of Phoealx 1iSA products, and au Independent Representative will
not be suceessiul nerely by spensoring other ndependent Represcatatives without repard to retail sales,

’ '
All Indcpendent Rej resentative's advectisements must be factuzl, Any advertisemeot promoting or representing employment,
selaried positions, management positions, hourly wages, or goaranteed focome I8 prohihited.

An Independent Regresentutive muy be terminated or ntherwise disclplinad for a violatiea of (be Independent Representative
Application, Polich 8 and Prodedures, or Compensation Plaa, or, committing unfale or deceptive trade practices, ov-avy other

violattoa of Phoeni USA requirements, or state or [ederal law,
)

An lndepen;denl Representatlve teeminating his or her Distributorship within five (5) days of the Initial purchase of product
1s eatitled 10 & 100% refund of the cost of any sales ajds and nnuscd inventocy. Shipping and haaditng expenses are not
1

refunded.

An Independent Regresentative. terminating his or her Distributorship after (5) diys of the initlal prurchase of product, is
entitled to a refune ol re-saleabje inventary and sales eids purchased within the proceeding (3) months, less all cebates and
honoses to such Injependent Representatives on the products belng returned and Tess & 10% restocking fee. The (3) month
period shall commence on the day of shipment by Phoenix USA of the product being reiusned by the Independent Representative.

Relund requests shauld be sumbitted la writing to Phaenix USA, 9433 HWY 7R Suite B2, Ladsan, 5C 29456; or faxed 1o (843)
572-6562. S . .

With every new ord« of produpt, sn independent Representative muat certily that pot less than 70% of produet previousty
purchased has bee:r consumed or sold and must jdeottfy that portion of the prodnct which was sold and what portlon was
consumed. Phoenly USA will dot repurchese products or 1ssue refunds on product certifled as having beea consumed or sold.

Falsely represcntigg the amouat of products gald or consumed (s an attempt to circumvent this requircrment may be gronnds
for termination.

An Independeot Rep -esentattve shall not misrepresent the capabilities of any Phoenix USA product, Ao Independent Represcntative
shall not creatc mi terirls destriblog Phoenlx USA products of any test ressits or product comparison Heerature valess
authorized in writlng by Phoenfx USA. '

An Independent Restesentalive I3 not requized 1o lease office space nr “desk” from any person iv connection with opetatiosn
of an Fhoenix USA Distrihutorship, If an Indepevdent Reptesentative ddes so, the independent Representative does so of bis
o¢ her owa volitior because it Iz not requlred by Phoenix USA. !

As an Independent liepresentative of Phoenix USA, 1 agree not to engage, dircctly or indirectly. either as propriator, stockholdee,
pertoer, officer, eriployee ar otherwise, in any hasiness, that is located within a hundred (100) mile cadins of che Phoenix
USA's corperate headguarters Jocated ol Phoenix USA, 9433 HWY 78, Suite B, Ladson. SC 29456, or affiliatc training
center in operatior or collaboration as of the date tadicated on this document, which involves any of the following: (1) network
or direct marketiny and disteibution: (1) cooperative or collabacative marketing; (iit) consumer to coasnmer, consomer to
business, business to busfness, or husiness (o consumer marketing via the internet or othetwise; or (iv) the sale of produces
considered tn be i divect competition or simitar marketplaces as PHORNIX USA or a period of twelve (12} moaths fram and
wlter the date upor which I shall cease for dny rexson whatseever to be an independent representative with Phoenlx IISA.

I understand and sgree shai this Agreement, lnc'ludmg the Gompany's Policles and Proceduras, Terms and Conditions, and
Compensation Flan, Incacporated herein by reference. constitute the entire agreement hetween the parties hereto. T have this
Agreement sud bave heen given the opportunliy to fully review the most current verslon of the Pollcles and Procedures.

| tostily that Infarmation submilted hert Is corract, to the best of my knowledge: ond heraby acknowlodge that t hove reod, undarstond, and agras 1o follaw the Terms and Conditions, os well as tha
Policiot and Pracaduras of Phuaniy USA favailable s ofl offitiate Indopendent Trainfng Canters).

“RPPLICANT SIATORE

- —
Mﬂ&d

"DATE

CO-APRLICANY SIGNATURE e

DATE

—_—3 ,,_ﬁ";ﬂ.ﬁd a



